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A LECTURE ON HAMOPTYSIS. 


By N. Cuapman, M. D., Professor of the Theory 
and Practice of Physic, in the University of 
Pennsylvania, 

(Reported for this Journal.) 


Tue general principles on which the treatment 
of hemorrhage is to be conducted, having now 
been stated, it will be my next duty to illustrate 
and enforce them in an application to each indi- 
vidual case. 


HZ MOPTYSIS, OR SPITTING OF BLOOD. 


‘Taking this term in its literal acceptation, it is 
not at all significant of the pathological state 
which it is designed to express. As well might 
a pleurisy be denominated an expectoration of 
mucus or any other matter, as this affection a 
spitting up of blood. The act of sputation here 
is not always performed, the blood, indeed, being 
more frequently ejected in other and very different 
modes. Feeling the force of these objections, it 
has been proposed to entitle this hemorrhage, 
pneumorrhagia, But this term, as denoting 
merely a flow or discharge from the lungs, con- 
veys scarcely a more precise or definite meaning. 

Numerous divisions of hamoptysis were for- 
merly made, founded on the difference of causes, 
or the modes of production. Discarding, how- 


hemorrhage, recent pathologists have a distinc- 
tion only in reference to the sources whence the 
blood issues, which are either the mucous, or 
intercellular tissue of the lungs. 

Like all other hemorrhages, the one of which 
we are now treating, may be of an active febrile 
character, or the reverse,—and it is the former 


that will claim our immediate attention. This 


is usually ushered in by a sense of weight, some- 
times of slight pain or burning in the chest, par- 
ticularly under the sternum—a dry, hard cough— 
some shortness and difficulty of breathing—tick- 
ling in the larynx, trachea, or bronchia#—a fall, 
active pulse, and flushed face. But, on other 
occasions, the symptoms are far more aggravated. 
Coming on with little premonition, for the most 
part, though I have seen it preceded for some 
days by a good deal of pectoral irritation, the 
attack is characterized by the heaviest oppres- 
sion, heaving of the chest—diaphragmatic or 
abdominal breathing—tumid, purple, or livid 
countenance—distraction of mind—cold skin — 
dewy perspiration, particularly about the face and 
neck—feeble, or a full, tumultuous circulation — 
in the whole, presenting the aspect of the greatest 
distress, and most imminent danger. Death 
sometimes takes place in the course of a few 
minutes, as I once witnessed myself,—and we 
have heard of an individual who as suddenly 
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died from it in our theatre some short time ago. 
Thus characterized, it is probably of the nature 
of pulmonary apoplexy, as it is called. 

Cases, too, sometimes occur, introduced more 
decidedly as fever. There is here a chill, with 
the pallid, constricted surface—coldness of the 
extremities—pains in the back and loins—disor- 
dered stomach—constipation and lassitude, fol- 
lowed, on reaction, by a full, hard, active pulse, 
and much heatand excitement. This state may 
be continued, or betray more or less of an inter- 
mittent type. The latter is not uncommon, of 
which I have seen some instances,—the most 
remarkable of which was that of a lady, in con- 
sultation with Dr. Mitchell, who, for eleven suc- 
cessive days, had hemoptysis at nine o’clock, 
precisely, in the morning, always preceded by a 
slight chill.* Many, with the same type, are 
recorded, recurring daily, every other day, or 
fourth day, or weekly, or monthly,—thus con- 
forming strictly to the law of periodicity, ob- 
served by intermittent fever. 

As an example of the quotidian form, Reil 
mentions the case of a woman, who had an 
attack of hemoptysis every morning for two 
years,—and Thompson furnishes an instance of 
a tertian, that regularly returned for more than a 
vear,—Bursenius, one of a quartan, that reverted 


_ with great exactness for a long time,—and Rich- 
ever, these varieties, as not belonging to vital | 


ter saw another, where the hemorrhage was re- 
peated monthly for twenty-five years. Tulpius, 
indeed, relates cases of thirty, and even forty 
years’ continuance of this tvpe. But here, the 
catamenia were suppressed. Lusitanus, Shenk, 
Meyer, and Mead, have reported similar facts, 
without, however, noticing the state of the men- 
strual functionx—and Blanchard had a case re- 
verting every three months, from an interruption 
of hemorrhois. An attack of hemoptysis is very 
apt to be followed by others, though compara- 
tively seldom with any periodical precision, 

In the mode, as weil as in the quantity of 
blood discharged, there is a difference. It some- 
times comes up, attended by rattling in the wind- 
pipe, as if the tube were stuffed with phlegm, 
and by an irresistible propensity to cough,— 
which state of things may terminate at once, with 
a discharge of bloody sputa only, or of a single 
mouthful of pure blood, or endure for a few days 
or for a longer period. There are instances, 
probably, of pulmonary apoplexy, in which it 
issues so copiously as to appear like a stream 
from the mouth, Two quarts, at least, I once 
saw come away in twenty or thirty minutes, 
Laennec says, that he has known thirty pounds 
lost in about fifteen days,—and, in a very extra- 
ordinary case, ten pounds in forty-eight hours, 





* The wife of the Rev. Mr. Sandford. 
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When so profuse, a sort of convulsive elevation | turers, each of whom, harangue more constantly 


of the diaphragm takes place, as in puking, which 
has probably led to the common expression, of 
vomiting of blood, in this affection. 

The causes, generally, of hemorrhage, may 
occasion hemoptysis,—though there are some 
which more particularly conduce to this event. 

Ist. It is well ascertained that a predisposition 
to it, is laid in a certain conformation or struc- 
ture. Thus, a narrow thorax, and prominent 
shoulders, a long neck, with a delicate make, and 
sanguine temperament, seem particularly to in- 
vite such attacks. Connected, or otherwise, with 
such a configuration and temperament, this pre- 
disposition is often transmitted as an inheritance, 
descending directly, or through intermediate gene- 
rations, to the whole, or greater part of a nume- 
rous family. On what it depends, is not always 
apparent,—though a strumous or tubercular dia- 
thesis is mostly betrayed, or may be suspected. 

2d. The period of life is to be deemed a second 
cause of predisposition. Hzmoptysis rarely 
happens earlier than the twelfth, and is not com- 
mon after the thirty-fifth year,—chiefly prevail- 
ing between the ages of fifteen and twenty-five, 
and especially at the season of puberty. Cullen 
supposes this to he owing to a want of due ba- 
lance in the aortic and pulmonary circulations, 
from the continuance of the growth and expan- 
sion of the thorax, after the other portions of the 
body are completed, by which blood is unequally 
determined to the lungs. 

It may be, in part, at least, on this account, 
that in females, in whom thechange is more con- 
spicuous at the period of maturity, are more 
liable to such attack, than males, though it ap- 
pears that at all times they have rather a greater 
susceptibility to this hemorrhage. 

3d. That tubercles of the lungs predisposes to 
hemoptysis is indisputable. Nor, perhaps, is it 
less true that it is occasioned by other derange- 
ments of these organs, or of the heart, liver, or 
spleen, interrupting the freedom of circulation, 
as well, also, as by gastric and intestinal irrita- 
tion reflected on the lungs. 

4th. Certain classes of people are prone to 
hemoptysis, from their avocations or habits, 
among which are those who work in a bent posi- 
tion, as tailors and shoemakers, as well as such 
as are exposed in their operations to acrid or 
otherwise irritating inhalations, 

The late Professor Rush tells us, that those 
religious denominations who do not sing, and 
mostly worship silently, are very subject to it, 
from weakness of lungs, owing to the want, in 
this mode, of adequate exercise of these organs. 
My own experience, however, does not confirm 
this observation. Living in the ‘City of 
Friends,” I have seen no peculiar liability, in 
this description of people, to be thus affected, 
Clergymen, on the contrary, are exceedingly ex- 
posed to hemoptysis, which has been aseribed, 
though I think erroneously, to the performance 
of the services of the pulpit. That it cannot be 
so, to the extent averred, is shown by the compa- 
rative immunity of lawyers, legislators, and lec- 





and loudly than preachers.. May it not be re- 
ferred to individuals with frail constitutions, and 
strong tendencies to pulmonary disorders, under 
the solemn impresssion of the uncertainty of life 
assuming the sacred office? Be this as it may, 
the fact appears to me unquestionable, that this 
hemorrhage is far more frequently to be witness- 
ed in connexion with an undue exertion of the 
lungs, than the reverse, or the comparatively 
quiescent state, to which an allusion has been 
made. 

As regards public singers, especially those of 
the opera, where the vocal powers are strained 
to the utmost, it is acknowledged that they are 
singularly liable to hemoptysis, or if they escape 
it, they soon begin to suffer from some pulmo- 
nary affection, and either prematurely die, or 
retire from their profession, with a shattered 
voice and infirm health. Three or four years, 
I was informed by one of them, are, perhaps, the 
average of the full preservation of their powers. 

5th. Nor are climate and particular localities 
without an influence in the production of this 
hemorrhage, it being most prevalent in the me- 
dium latitudes, where the weather is cool, damp, 
and austere, especially along the sea coast, and 
more in elevated or mountainous, than in flat 
districts of country. 

Congenital or acquired predispositions are ex- 
cited into action by a variety of circumstances, 
or the latter may produce the same effect without 
any such tendencies, Not the least common of 
these, besides long or loud speaking or singing, 
already referred to, are sudden bursts of laugh- 
ter—paroxysms of anger, or other violent mental 
emotions—great exertions, especially raising 
heavy weights—irregular habits of livmg—the 
suppression of some customary discharge, as 
hemorrhois, epistaxis, or the catamenia—as well 
as the healing of old ulcers, or the sudden cure 
or repulsion of cutaneous eruptions—the metas- 
tasis of gout or rheumatism—an exposure to a 
heated and impure or very rarified atmosphere— 
and above all, the vicissitudes of weather, pro- 
ducing catarrhal or other pectoral affections. 
I have frequently seen it proceeding from the 
irritation of an elongated uvula, and sometimes, 
though rarely, from enlarged tonsils, Cases, too, 
have been reported, where an attack has followed 
the tying up of large arteries in surgical opera- 
tions, so as to throw on the lungs an oppressive 
quantity of blood; and the loss of a limb, in the 
same way, more constantly induces it. 

Nevertheless, though hemoptysis is excited 
hy the causes enumerated, it is still true, how- 
ever extraordinary it may appear, that it occurs 
more frequently at night, and in sleep, when, of 
course, there is the least corporeal or mental agita- 
tion. Of this, at least, | am persuaded, that of the 
cases 1 have seen, a majority took place, under 
the circumstances mentioned. 

Whether it is to be imputed to an increased 
susceptibility, acquired by the state of repose, as 
has been alleged, I shall not take upon myself 
positively to determine, It is altogether a curi- 
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ous fact, and has never, perhaps, been very satis- 
factorily elucidated, or explained. But I cannot 
help suspecting that it is referrible to the hori- 
zontal posture, and more particularly to the 
bending of the lower extremities in sleep, which, 
unquestionably, has great influence in determining 
blood to the lungs. 
(To be continued.) 





Remarks upon the Preparation and modus operandi 
of Veratrum Album, or White Hellebore, in 
the cure of Inflammatory Rheumatism, Sciatica, 
Neuralgia, and Croup, By F. W. Apams, 
M. D., of Maine. 


Until the active principle of white helle- 
bore, under the denomination of veratrine or 
veratria, shall have superseded all other forms of 
prescription, which I think should not immedi- 
ately occur, I am inclined to the opinion that 
none better can be adopted, for internal use, than 
its vinous tincture, it being convenient for ad- 
ministration, and least likely to produce alarming 
effects, 


It should be prepared by digesting the sliced 
recent bulbous root, in Spanish white wine, for 
six or eight days, in a temperature of eighty or 
ninety degrees, to its fullest saturation. © Of this 
tincture, when filtered, an aetive dose is from a 
half to one and a half drachms, according to the age 
and strength of constitution, from twelve years 
upwards. 


The preparation on which I have mostly, 


though not exclusively, depended, is three parts | 


of the above, in combination with one part of aro- 


matic vinous tincture, or Sydenham’s wine of. 





until the patient is literally drenched, the dis- 
ease seeming to have been totally dissolved and 
eliminated by cutaneous transpiration; for a 
state of the most delicious composure succeeds, 
accompanied by a perfectly quiet and refreshing 
sleep, which, in a few hours, enables the subject 
of a long and painful decrepitude, to present 
himself to his family and friends, in the we 
contrast of a happy and a healthy man, 


I have been in the habit of directing the pa- 
tient to drink freely of a weak and warm ginger 
tea, during the continuance of vomiting. 


l have administered the above medicine, in 
cases of croup, which had resisted the effect of 
almost every popular remedy, to that of full 
doses of turpeth mineral, and after apparently 
fatal symptoms had supervened, with the most 
surprisingly happy result. 

I have also prescribed it in several cases of 
sciatica, or inflammation of the sciatic nerve, 
with the most complete success. In two cases, 
a perfect recovery was effected in less than four 
hours, from a tedious and excruciatingly painful 
disease. In other cases, where the prescription 
was embarrassed by the timidity of the patient, 
as in the cases of several females, the medicine 
was prescribed in undisturbing doses, and yet, a 
perseverance in its use was attended with per- 
fectly satisfactory results. ‘The above offers no 
slight suggestion of its probable efficacy in the 
whole class of acute neuralgia. I have been in- 
duced to try its efficacy, as a diuretic, in several 
unpromising cases of general dropsy, and in 
combination with cantharides, with nitric ether, 
and with digitalis, assisted by external friction 
and pressure. I have found it to exceed any 


opium, which [ have commonly administered | expectation I had imbibed of its efficacy. I 
in doses as above, commencing with the least, re- think it a medicine of very active and efficient 
peating with the proportional increase of one-| powers, and one which promises much to the 


half of the preceding dose, every eight hours, 
until its specific and efficient effects have been 


profession, whenever those powers ean be judi- 


‘ciously applied. I would remark that I have 


procured. ‘These are, a peculiar sensation of| derived much advantage from its external use, 
warmth, or heat, at the epigastrium, ascending |in the form of decoction or infusion, both in local 


from thence to the fauces, appearing, mean- 


while, to penetrate the pulmonary face of the | 
sternum, with fullness and slowness of pulse; | 


|inflammation, and in dropsies, for which T sup- 


pose veratria will be more than a substitute. 
I have found a decoction or infusion of the 


which latter symptom goes on increasing until | root of hellebore, in combination with one drachm 


the number of pulsations is reduced, in most 
cases, to thirty or thirty-five in a minute, and 
they not unfrequently become extinct at the wrist. 
The sensation of heat at the sternum, is soon 
followed by a different one in the fauces, resem- 
bling, entirely, that denominated globus hysteri- 
cus, and accompanied by the same anxiety and 
sense of suffocation, ‘This, again, is immedi- 
ately succeeded by nausea and vomiting, which 
relieve, ina great degree, the foregoing peculiarly 
distressing sensation. The vomiting, when 
onee excited, commonly continues, almost inces- 
santly, from three-fourths of an hour to an hour 
and a half, unloading the stomach, effectually, 
of its alimentary, and, mostly, of its mucous 
contents. Nearly simultaneous with the com- 
mencement of vomiting, a free perspiration 
occurs, which continues, with a rapid increase, 








of opium to the pint, and used as a lotion, the 
most effectual application, for the removal of su- 
perficial acute local inflammation, of any thing 
I have seen tried. 


Veratria, for all external purposes, may, per- 
haps, be advantageously substituted for the 
root, 


Fracture of the Clavicle—outer portion the 
higher.—A man was brought to the hospital ; he 
had fallen upon his shoulders in the street, and 
broken his right clavicle, a little beyond the 
centre. What is curious in the case is, that 
instead of the humeral fragment being depressed, 
it is higher than the sternal portion; the fracture 
is oblique and loose. Put up in the immoveable 
apparatus, —Lancet. 
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REPORTS OF CASES TREATED AT THE MEN’S LUNATIC ASYLUM, ATTACHED 
10 THE PHILADELPHIA HOSPITAL, BLOCKLEY, 
: During the Yeers 1836, 1837, 1838. 
By W. W. Geruarp, M. D., Attending Physician, 


Statement of 376 Male Patients admitted into the Lunatic Asylum, Blockley Hospital, for the year 
commencing January 1st, 1836, to January 1st, 1837, viz.: 
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Statement of 363 Male Patients admitted into the Lunatic Asylum, Blockley Hospital, for the year 
commencing January 1st, 1837, to January 1st, 1838, viz.: 
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Statement of 322 Male Patients admitted into the Lunatic Asylum, Blockley Hospital, for the year 
commencing January 1st, 1838, to January 1st, 1839, viz. - 
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thas an error in this line. The number of patients should be 118, and of deaths 12, The error 
wii os t - circumstance that two patients were admitted in a state of partial insensibility, and could not be 
othe proper ward, They died, one from the effects of cold, while in a state of intoxication, and the 





: other from apoplexy. 
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From these tables, it appears that the propor- 

tion of recoveries is as iollrens 
In the year 1836, . . 634 per cent. 

“ To Pe | ce 

ed 1838, . . 67} as 
The tables include all cases of insanity admitted 
into the Men’s Lunatic Asylum of the Philadel- 
phia Hospital, (attached to the almshouse. ) 
There are no separate tables for the acute and 
chronic cases, on account of an entire want of 
the necessary information respecting the previous 
history of a large proportion of the patients. 
Many of them were not sent to the hospital by 
their friends, but by strangers, who were alto- 
gether ignorant of the early symptoms of their 
disease, 

The tables are also defective, from the absence 
of a sufficiently accurate classification. ‘They 
are therefore altogether omitted. 

The proportion of chronic, that is, of unfavour- 
able cases, is undoubtedly very large; quite as 
large, in all probability, as in any similar insti- 
tution, for no patient is excluded from the sup- 
posed incurability of his disease. 

The patients may be divided inte several 
classes. First. Those brought to the hospital by 
their friends, many of whom enter at an early 
period of the disease. Secondly. Individuals 
sent by the police, on account of the obvious de- 
rangement under which they labour. Thirdly. 
Patients discharged from the Pennsylvania Hos- 
pital, who have not recovered within the time for 
which they were admitted. Fourthly. Men who 
have been discharged from prison, in a state of 
insanity, after the expiration of the period for 
which they had been confined. 

This enumeration shows that the patients are 
not, as a class, amongst the most promising; and 
we have every reason to believe that the propor- 
tion of acute cases is not greater than in other 
institutions of the same kind. With a few insig- 
nificant exceptions, the admissions were confined 
to what is strictly to be termed insanity. The 
exceptions were cases of cerebral disease and of 
delirium, which are not considered of the same 
nature with insanity, properly so called, but are 
so closely allied to it, as to require seclusion. 
These cases are always to be found in insane 
hospitals, and constitute a certain proportion of 
those which are classed under the title of acute 
insanity. These diseases are not more curable 
than insanity, and do not give a more favourable 
appearance to a report, unless they should be so 
numerous as greatly to increase the proportion of 
acute cases. For, in all well regulated hospitals, 
acute insanity is one of the most curable of dis- 
eases. 

It will be seen by a reference to the tables, 
that the proportion of recoveries varies but little 
in the years 1836 and 1838, while 1837 falls 
much below the average of the other two years, 
{t is not necessary, for our purpose, to inquire 
into the causes which rendered the success in 
the year 1837 less than in the other years; those 
which appeared most efficient, were unavoidable. 

Delirium tremens and intemperance are classed 
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under separate heads. The division is not strictly 
logical, as many of the cases of intemperance 
passed into decided delirium tremens, and several 
terminated fatally in each year, either from the 
occurrence of delirium tremens, or some other 
disease not directly connected with the habits of 
the patients. 

The success in the management of the insane, 
it will be seen, is highly gratifying, and sustains 
comparison with institutions placed under much 
more favourable circumstances. Many obstacles 
have been removed by the care and exertions of 
the managers of the hospital, but others were 
inseparable from its position, and could only be 
surmounted by much patient perseverance.— 
A large portion of the success of the treat- 
ment is certainly owing to the humane and con- 
stant attention of Mr. Gillespie, the superin- 
tendent of the Lunatic Asylum. 

There are undoubtedly some errors in the ta- 
bles, and probably not a few cases are consi- 
dered as cured, who, in reality, were not com- 
pletely restored to usefulness. ‘The same diffi- 
culty, however, occurs in the reports of all insti- 
tutions for the insane, A proportion of inmates 
are curable only to a certain extent; still, inas- 
much as their mind has recovered the full de- 
gree of strength of which it is susceptible, they 
are regarded as examples of recovery. ‘There 
are several circumstances, however, which give 
a more unfavourable appearance to the table, than 
is offered in the reports of institutions into which 
the wealthier classes of society are admitted. 
Patients who are slightly relieved, are usually 
allowed to remain amongst the chronic lunatics, 
and are very rarely removed by their friends. 

The Philadelphia Hospital is not designed 
for lunatics. ‘They are admitted into the wings 
of the building, which is chiefly appropriated to 
the sick. It does not, therefore, offer the advan- 
tages that are presented by institutions of mode- 
rate size, which are specially adapted to the 
treatment of the insane. It is, however, an 
error to suppose that the proportion of recoveries, 
taking acute and chronic cases together, would 
be much greater at a special hospital, for the 
plain reason, that chronic patients constitute but 
a very small percentage of successful cases, 
The advantages which are presented by an insti- 
tution constructed expressly for the insane, may 
be classed under two heads: First, the condi- 
tion of the incurable may be greatly ameliorated ; 
secondly, facilities are afforded for the applica- 
tion of moral treatment, which occasionally 
proves successful in some cases of chronic in- 
sanity, which cannot be successfully treated ex- 
cept in institutions exclusively destined for the 
insane, 





Compression of the Trachea near its bifurcation, 
by tuberculous bronchial glands, with anomalous 


symptoms. By J, T, Saarpiess, M, D, 


A child, aged six months, was attacked in 
April last, in apparently perfect health, with a 
severe convulsion in the night, which lasted for 
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a few minutes, and went off, leaving him for six 
weeks with a noisy, wheezing respiration, with- 
out any cough or other indication of bad health. 
He then had a violent catarrh for a few days, 
which passed away, carrying with it all the ob- 
struction of breathing. He remained perfectly 
well for some weeks, when another convulsion 
in the night was succeeded by the same asthmatic 
condition. In a few nights, another fit occurred. 
Upon the closest examination, no indication of 
disease could be discovered in the lungs, except a 
universal sonorous and sibilant rhonchus, occa- 
sionally mingled with a subcrepitant or mucous 
rale. Sound, upon percussion,clear. There was 
a slight cough, with some loose mucus in the tra- 
chea, but often for many hours, the respiration 
was perfectly dry, the expiration being the most 
difficult and noisy. He had no fever, and was 
generally playful through the day,—but in the 
night the obstruction of breathing was increased, 
so that he would throw himself about the bed in 
great distress, All the usual remedies were 
employed, as leeches to back and throat, sina- 
pisms and blisters to chest, warm baths, nau- 
seants, minute doses of calomel, etc. etc., but 
without any permanent relief. In about four 
weeks, he had four convulsions in forty-eight 
hours, but which, like all the others, produced 
no spasm of the limbs, except a mere momentary 
stiffening of the arms, but was confined to the 
chest and face, and seemed to arise from a diffi- 
culty in getting the breath. At my request, my 
friend Dr. Gerhard examined the case, and agreed 
with me in sentiment that there was no lesion in 
the lungs, but a general bronchial irritation, with 
considerable secretion of mucus, which could 
now be felt by the hand placed on the ribs, 
The cough seemed now looser, so that mucus 
occasionally would be brought up and swallowed ; 
and when he cried violently, his inspirations were 
accompanied by a clear, loud whoop, like ‘that of 
pertussis. We now gave him stimulating expec- 
torants and antispasmodics, as assafetida and 
seneka, with external friction, etc.; but there 
appeared little relief, however, from any remedy ; 
and although he was very playful all day, his 
nights were bad, and often, for hours, entirely 
sleepless.* The 9th of January, 1839, he was 
unusually well; breathing rather better; expecto- 
ration more free, and general strength much im- 
proved ; and was playing on the floor, when he 
became irritated by the nurse refusing to take 
him, and screaming, was seized with a convul- 
sion, and died in a few seconds, at the age of 
fourteen months. 

The child was examined eighteen hours after 
death, by Dr, Gerhard and myself. 

On opening the thorax, and dividing the tra- 
chea at the distance of a little more than half an 
inch above its bifurcation, we observed a tumour 
which completely enclosed the trachea, and ex- 
tended around the point of bifurcation. [ts whole 
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* There was occasionally a difficulty in swallowing, 
requiring a second effort to pass his food into the sto- 
mach, which his mother thought arose trom a sore 
throat, and mentioned it. 





length was two inches, and it was about an inch 
in breadth. At first sight, the tumour seemed to 
be homogeneous; but, upon examination, it was 
evidently composed of a cluster of lymphatic 
glands, closely united together, but contained in 
distinct capsules. ‘They were of a pale whitish 
colour, and contained grains of tuberculous mat- 
ter. The largest of them offered a commence- 
ment of softening at its centre, The aorta was 
slightly compressed by the mass, as well as the 
esophagus, The trachea was completely changed 
in form, and compressed into an angular appear- 
ance; its calibre not more than one-half the natu- 
ral size. 

The interior of the larynx was in the normal 
state; but the trachea was filled with thick 
whitish mucus, and its membrane was reddened 
and thickened. The same mucus and appear- 
ance of the membrane continued throughout the 
bronchial tubes. ‘The tissue of the lungs was 
healthy, with the exception of a few lobules, 
which were reddish and impermeable to the air. 
There were also some scattered tuberculous gra- 
nulations, evidently of recent origin. 

This case is curious, and illustrates many ob- 
scure points, Tuberculous alterations of the 
bronchial glands are, perhaps, the most common 
of all lesions observed in the bodies of children; 
but it is so rare to meet with glands enlarged to 
the extent observed in the present case, that in 
many hundred examinations at the Children’s 
Hospital of Paris, Dr. Gerhard did not meet 
with a single case in which the compression of 
the trachea was equally great. The bronchitis 
was strictly secondary, and of itself was unim- 
portant. The dyspnea was not constant, but 
paroxysmal,—a peculiarity which may be ob- 
served in most cases of tumours pressing upon 
the trachea or bronchi. Convulsions are a com- 
mon symptom attendant upon the attacks of 
dyspnea, 

The existence of enlarged bronchial glands 
cannot be known with certainty, unless they 
happen to extend anteriorly in such a manner as 
to force the lungs aside; we then recognise their 
presence by the dulness of percussion. In the 
present case the tumour was covered by the lung, 
and the dulness was not greater than usual, 

If the child had not been carried off by an acci- 
dental convulsion, recovery might have followed , 
that is, the bronchial glands were already adhe- 
rent to the trachea, and would probably have 
softened and discharged into the trachea by an 
ulcerated opening. ‘There would still have re- 
mained much danger from the tuberculous dis- 
ease which had already commenced in the lungs, 





REMARKS ON DELIRIUM TREMENS, 
By Wiutuiam H, Kuapp, M. D, 


To the Editors of the Medical Examiner. 
Gentlemen:—In the last number but one of 
your very valuable periodical, you have reported 
a lecture of Dr. Coates on delirium tremens; 
and, in casting my eye over it, I perceive that 
the Doctor has been betrayed into an error re- 
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specting my practice in the Moyamensing Prison. 
As the friends of truth and medical science, I am 

ersuaded neither yourselves nor the ingenious 
laauned can have the slightest objection to have 
this error corrected. For the better information, 
then, of the profession, | can assure you that it 
has not been in “instances of recent drunken- 
ness,”’ that emetics have been so successfully 
used by me at the prison, but in real, bona fide 
cases of the disease in question, that is, in true 
delirium tremens, characterized by different mor- 
bid perceptions, or, if you please, by * delirium 
with phantoms.” It has, think, been in other 
places suggested, as well as in the lecture of my 
friend Dr. Coates, that the cases in which emetics 
have been efficacious, were, in reality, instances 
of drunkenness, and not of the disease under con- 
sideration—in other words, that an error in diag- 
nosis had been committed. This version of the 
subject will, at once, appear very improbable, 
when the well known experience and intelligence 
of the different writers are considered, who, in 
different quarters of the United States, as well 
as in Europe, have expressed to the profession 
their approbation of the practice. In reference, 
however, to the practice in the Moyamensing 
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cases originate under our immediate notice, and, 
consequently, we are afforded a favourable oppor- 
tunity of resorting to medical means in their early 
stages. The disease, too, I think, is more fre- 
quently met with in a distinct, uncomplicated 
state, than in the other institutions of our city, 
and, of course, more readily susceptible of relief. 
I remain, gentlemen, 
With great respect, yours, &c. 
Witiiam H, Kuapp. 
Philadelphia, January 15th, 1839, 
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The Principles of Surgery, Volume Second: com- 
prising the Surgical Anatomy of the Human 
Body, and its application to Injuries and Opera- 
tions. By Joun Burns, M. D., F. R.S., Re- 
gius Professor of Surgery in the University of 
Glasgow, &c. &c, London: 1838. pp. 585. 
Tue first volume of this work, published some 


years since, (1831,) was devoted to an exposition 
lof the doctrines of inflammation, together with 
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Prison, I can most confidently assert there has those actions and conditions which are commonly 
on ” aan apoe ve fait my peepeen ‘recognised by surgeons as its results, and con- 
of that institution well know tha case : 

question did not immediately arise from drunken- | tained ree novel views of the author on this 
ness, but occurred, chiefly, after the lapse of from | teresting question, In the present volume we 
three days’ to a week’s incarceration, and entire have detailed, with much clearness and _preci- 
restriction from alcoholic drinks, which the dis-| sion, the relative situations and especial con- 


cipline of the prison does not permit the use of. | 
I therefore trust, that the superiority of the me- 
thod of cure which I have adopted, and am in the 
daily use of; cannot, and will not be explained 
away in any such manner. ‘The practice pur- 
sued by me in this disease, is that which Dr. 
Joseph Klapp, of this city, many years ayo, re-| 
commended,—the same as that, by means of | 
which, Dr. Ware, of Boston, was lately able to, 
cure eleven cases out of twelve ; and the twelfth, 
in all probability, would have yielded to the 
treatment, had not the case happened to have 
been complicated with severe disease of the 
brain. In conclusion, allow me to state, that in 
fifty-one cases treated by me in this institution, 
all but one have been cured without the use of a 





grain of opium, or a drop of alcoholic drink of any 
description, 'The unsuccessful case was a female, 
who died in the night of the day on which she | 
was attacked, of epilepsy, a disease with which | 
she had been previously affected for several years. 
I have no doubt, the results of this practice with | 
me, will be regarded by some as extraordinary, | 
and it is possible my success has been greater 
than will again occur in a similar number of 
cases. But to such as may be disposed to hesi- 
tation on the subject, the best thing f can say, 
is, that the correctness of my report can, at any 
time, be authenticated by a reference to the case 
book at the prison, which is accessible to any 
one who may be disposed to look into it for him- 
self. It is true, we possess in that institution, 








many advantages as respects treatment, The 


nexions of those portions of the human body 
which may become the seat of operations, together 
with precise and judicious directions for perform- 
ing them—or, in other words, the mechanical 
principles of surgery. 

The high reputation of the Glasgow Professor 
will be increased by this publication, 





Statistical Report of the Sickness, Mortality, and 
Invaliding among the Troops in the West Indies, 
prepared from the Records of the Army Medical 
Department, and War Office Returns, 
1838. 


This report comprises the medical statistics of 
the British army in the West Indies, during a 
period of twenty years. An immense mass of 
materials had in this time accumulated, the 
arrangement and analysis of which have lately 
been completed. ‘The results are highly interest- 
ing, not only from their bearing upon military 
medicine and hygiene, but from the light they 
throw upon the medical history and topography 
of the West India islands. In the arrangement 
of the statistics, the entire group of islands has 
been divided into four sections, or commands :— 
the Windward and Leeward command; the Ja- 
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maica command; the Bahamas; and the Hondu- 
ras command, We propose to take a rapid view 
of the comparative sickness and mortality ‘n 
these different sections, dwelling more particu- 
larly upon certain points which are of special 
interest to the North American reader, 

The Windward and Leeward command com- 
prises the islands between 6° and 17° N. lati- 
tude, and 56° and 33° W. longitude, The an- 
nual mortality here is 93} per 1000; in the 
same class of troops serving in Great Britain, 
during a period when the epidemics of cholera and 
influenza prevailed, the mortality did not rise 
above 17 per 1000, less than one-fifth of the 
former. The diseases which prevail most in 
this command, are—1. Fevers. 2. Disorders of 
the alimentary canal, 3. Abscesses and ulcers, 
4. Wounds and Injuries. 5. Diseases of the 
lungs. 6. Diseases of theeyes. 7. Rheumatic 
disorders. 8, Venereal disorders, 9, Disorders 
of the brain; and, 10. Disorders of the liver. 
Fevers, therefore, are here the chief sources of 
sickness and mortality; and this mortality is 
chiefly occasioned by remittent and yellow fevers, 
In diseases of the stomach and bowels, the prin- 
cipal source of mortality is acute and chronic 


dysentery, In the acute stage, the mortality iS | ar¢ the direct effects of the abuse of spirituous 





are by no means so prevalent here as in the 
Kast Indies. 


In the Jamaica command, the annual average 
mortality is 143 per 1000, greater than in the 
Windward and Leeward command ; although the 
actual amount of sickness is less, in the ratio of 
18 to 19, During the period in question, there 
were four severe epidemics of yellow fever, to 
which much of the mortality is due: fevers are, 
indeed, the main cause of the great mortality in 
Jamaica, Next in order of prevalence, but not 
of fatality, are disorders of the alimentary canal. 
Diseases of the lungs are less frequent, but more 
fatal than the last mentioned. The facts de- 
veloped from the statistics of the Jamaica com- 
mand, establish the greater frequency aud fatality 
of pulmonary consumption in Jamaica than in 
Great Britain; and these further show, that 
double the number of consumptive cases originate 
in the former climate, though catarrhal affections 
are comparatively rare. The conclusion is, of 
course, most unfavourable to the practice of send- 
ing phthisical patients to Jamaica. Upon dis- 
eases of the brain, intemperance exercises the 
same baneful influence in Jamaica, as in the first 
mentioned command: one-fourth of the whole 


moderate; but dysentery has a strong tendency to’ liquors, The blacks enjoy here, also, a singular 
i r it is le . : 
become chronic, when it is most unmanage-| immunity from the brain-fever of drunkards, 


able. With regard to diseases of the lungs, the 
Statistics show, that, although they are more pre- 
valent in Great Britain, they are more fatal in 
the West Indies, It is also proved, that con- 
sumption is more prevalent in this command 
than in Great Britain,—attacking 12 per 1000 
annually in the Windward and Leeward islands, 
and only 53 per 1000 in Great Britain. ‘The im- 
portant inference from these data is, that the in- 
fluence of hot climates upon consumption is hurt- 
ful; and that to send a consumptive patient to 
them, is to hasten the progress of his disorder! 
On the subject of diseases of the brain, it is in- 
teresting to know that the great mortality is from 
the brain-fever of drunkards,—15 out of every 
1000 white troops suffering from it, and 2 out of 
16 dying. Among the native black troops, the 
prevalence of this fever was only at the rate of 
13 per 10,000, of whom there died 1 in 6}, 
From the returns, it appears that the coloured 
troops enjoy no immunity from other cerebral 
and meningeal disorders ; and we are compelled 
to ascribe their remarkable exemption in this par- 
ticular to their superior temperance. As regards 
diseases of the liver, it is worth noting, that they 
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On the Bahama and Honduras stations, the 
general character of the results is similar to those 
above deduced, and confirm points there alluded 
to. From the tables of the entire group, we de- 
rive the important and not generally received 
conclusions—first, that the mortality in the 
West Indies is greatest among the young, and 
decreases with the advance of_life; secondly, 
that the health deteriorates in proportion to the 
length of residence, and that what is termed ae- 
climatization, far from affording security, in- 
creases the risk of life. 


The general deductions of the gentlemen who 
have had charge of the arrangements of these 
statistics, Mr, Marshall and Captain Tulloch, 
are entitled to an extended notice, and we are 
convinced that we shall not misapply our space, 
by giving them at length, For the data of our 
brief analysis, we are indebted to the Edinburgh 
Medical and Surgical Journal. 

‘‘It has been supposed by many that the dis~ 
eases which prove so fatal to Europeans in these 
latitudes, especially fevers, are, if not a necessary, 


at least a very general consequence of continued 
exposure to a high temperature, The sufficiency 
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of this, however, as a uniform cause of sickness 
and mortality, is contradicted by the fact, that 
these vary considerably in different stations, the 
mean temperature of which is nearly alike. The 
range of the thermometer, for instance, in Anti- 
gua and Barbadoes, is rather higher than in Do- 
minica, Tobago, Jamaica, or the Bahamas; yet 
we find that the troops in the latter stations suffer 
nearly three times as much as those in the former. 
The preceding pages also afford several instances 
in which epidemic fever made its appearance, and 
raged with the utmost virulence during the win- 
ter months—a circumstance not likely to have 
taken place if that disease had originated in in- 
creased temperature. We may also state that 
the epidemic fevers which prevailed at Grenada 
in 1793, and at St. Christopher’s in 1812, two of 
the most fatal which ever appeared in the West 
Indies, commenced, the former in March, and 
the latter in February, and continued with una- 
bated violence during the whole of the cold season. 

‘If elevated temperature was an essential 
cause of the mortality to which Europeans are 
liable in this climate, we might expect it in every 
year to produce similar effects; whereas, on the 
contrary, it appears, from the tabular statements 
in the preceding Report, that the mortality in 
one year is sometimes twenty times as high 
as in another, without any perceptible differ- 
ence in the range of temperature, ‘This fact has 
already attracted the notice of some medical 
authors, who in treating of yellow fever, adduce 
instances of various epidemics both within and 
beyond the tropics, during which the tempera- 
ture was not above the average, and was some- 
times even a little below it, and inversely where 
the existence of a high temperature was not at- 
tended with the prevalence of fever.* 

‘¢ In accounting for the unhealthiness of these 
colonies, great influence has been ascribed to 
excess of moisture, and the inference derives 
plausibility from various facts in the history of 
tropical fevers, especially their great prevalence 
along the sea coast, at the outlets of rivers, and 
in the vicinity of swampy level grounds. This 
hypothesis, however, seems at variance with the 
facts contained in the previous Report; for if 
the mortality of the troops depended materially 
on the influence of moisture, we might expect it 
to attain its maximum in those stations where 
the fall of rain was the greatest, whereas the 
average mortality of the troops in Jamaica is at 
least double that which prevails among those in 


British Guiana, though the quantity of rain which | 


falls in that island is litthe more than half as 
great; and in the preceding pages there are ad- 
duced many instances in which epidemic fever 
has broken out, and raged with great violence, 
at a period when no rain had fallen for several 
months; nay, in some stations, a dry, in others 
a wet season, is looked on as the most un- 
healthy—an anomaly not likely to occur, if ex- 
cess of moisture was uniformly an _ essential 
cause of insalubrity. 





* Craigie, Practice of Physic, pp, 224, 226, 227, 
No, 30. 
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‘¢]t must also be remembered that this excess 
of moisture is not confined to the West Indies, 
but is a general characteristic of all tropical re- 
gions: and were it is so productive of disease in 
the Western hemisphere, the same effect might 
be expected to ensue from itin the East; where- 
as, on the contrary, the Malabar Coast, which is 
deluged by rain for six mouths in the year, is 
generally one of the most healthy quarters in the 
Madras Presidency. 

‘* That neither heat nor moisture can be the 
primary causes which influence the health of 
troops in the West Indies, is at once established 
by referring to the comparative view of the ratio 
of mortality in each year at every station, exhi- 
bited in ‘Tables XXXIV. and LX., in which 
there are numerous instances of two adjacent 
islands, or even of two contiguous stations in the 
same island, being subject in an equal degree to 
the operation of these agencies, and yet while 
the one has been desolated by the ravages of 
fever, the other has been enjoying a degree of 
salubrity equal to that of Great Britain. 

‘* Though heat and moisture are not the prima- 
ry causes of fever, however, it is highly proba- 
ble their operation tends, in some measure, to 
increase its intensity. The tables, illustrating 
the influence of the seasons on the health of the 
troops in each station, show thai the greatest 
number of admissions into hospital, and deaths, 
has, on the average of a series of years, (though 
not uniformly or equally in each year,) taken 
place in those months when the greatest degree 
of heat was combined with the greatest moisture ; 
and it may be observed as a striking exemplifi- 














‘cation of this fact, that as the sun proceeds 
‘northward in the eciiptic, carrying heat and 
| moisture in his train, the period generally termed 
the unhealthy season, is later in the northern 
leolonies than in those to the south. 

‘The unhealthy character of that period of 
the year in which the greatest degree of heat 
and moisture is combined, is not, however, con- 
‘fined to the West Indies, but extends also to the 
East, as well as over a large portion of the 
Northern temperate zone. In the Mediterranean 
stations, particularly, the admissions into hospi- 
tal and deaths among the troops, average nearly 
twice as high between July and October, as 
during any other months of the year. Even in 
Canada, the same peculiarity is observable, 
though not in so marked a degree; and con- 
iversely in stations southward of the equator, 
that period of the year, which on the north of the 
line is the most unhealthy, becomes in the south 
the most salubrious, in consequence of the sea- 
sons being reversed, ‘The calculations on which 
these statements are founded, will be submitted 
in subsequent Reports. At present we merely 
advert to them in order to guard against the error 
of referring to the climate of the West Indies ex- 
clusively, phenomena which are common not 
only to other tropical regions, but also to those 
of the temperate zone. 

* A knowledge of this fact at once overturns a 
plausible hypothesis, which attributes the un- 
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healthy character of the West Indies during 
what is termed the sickly season, viz., from 
July to October, to the want of the free ventila- 
tion afforded by the trade-winds during the rest 
of the year, but which at this period either cease 
altogether, or become very irregular, But 
though these two events, the failure of the trade- 
winds and the increase of sickness and mortality, 
take place at corresponding periods, the latter 
can never be regarded as a necessary consequence 
of the former, when we find that in other quar- 
ters of the globe, beyond the range of the trade- 
winds, that is, in countries north of the 30th and 
32d degrees N. L., and in which ventilation is 
quite as perfect at that period as at any other, 
the unhealthy nature of these months is marked 
as strongly as in the West Indies. 

‘‘ This same fact strikes also at the root of 
another hypothesis, which attributes the sickly 
season in these regions to some morbific principle 
generated in the vast forests and savannahs of 
the South American continent, and wafted to 
’ these islands by the south-westerly winds which 
generally prevail during that period. Besides, 
were this hypothesis correct, we might expect 
that British Guiana would, from its proximity to 
this cause of disease, be most subject to its ope- 
ration, and consequently the most unhealthy ; 
and that the colonies further to the north, being 
least exposed to it, would enjoy the greatest 
degree of salubrity. The result of our investiga- 
tions into the comparative mortality in each co- 
lony shows, however, that their relative salubrity 
is by no means affected by their proximity to, or 
distance from that continent. 

‘* Some who are conscious of the difficulty of 
accounting for the unliealthy character of these 
colonies by the operation of general causes, en- 
deavour to trace it to the influence of local cir- 
cumstances, in particular to exhalations or ema- 
nations from the soil. To illustrate, therefore, 
the nature and extent of the operation of this al- 
leged cause, we have stated, as accurately as our 
information will admit, the physical and geolo- 
gical characters of the soil in each island, and in 
the immediate vicinity of each station; and by 
comparing these with the mortality there, have 
ascertained that at many stations, where the soil 
appears exactly the same, the rate of mortality 
is very different ; and at others, where the soilis 
very different, the rate of mortality is much the 
same. It is also to be observed that, while the 
soil and its physical characters are the same in 
every year, the sickness and mortality are ex- 
tremely variable, and only in certain seasons and 
years attain to an extraordinary degree of intensi- 
ty. It frequently happens, too, that a station 
which has been remarkable for its sickly cha- 
racter for one or two seasons, becomes, without 
any perceptible reason, just as remarkable for its 
salubrity, which could scarcely happen if the 
cause of that sickness and mortality existed in 
the soil, which was constantly there to pro- 
duce it. 

‘The agency, real or supposed, of marshes, is 
Jiable to a similar objection, That the vicinity 





of marshes, swamps, and lagoons, is generally 
subject to fevers, both of the intermittent and the 
remittent type, is a fact sufficiently established 
by multiplied experience, both in tropical coun- 
tries and within the temperate zones, But that 
remittent or yellow fever may be generated 
where no such cause is in operation to produce 
it, and that consequently it is impossible to 
establish a necessary connexion between the 
cause and the appearance of that disease, is 
sufficiently established by the fact that the sick- 
ness and mortality in British Guiana and Hon- 
duras, where swamps and marshes most abound, 
are considerably less than at Up-Park Camp, 
and several of the other stations in Jamaica, re- 
mote from the operation of any such agencies. 

«¢ The same remark may be applied to exces- 
sive or rank vegetation, to the influence of which 
much of the sickness and mortality at some of 
the stations has been ascribed. ‘To both of these 
causes, indeed, the remark already made regard- 
ing the influence of the soil, is strictly applica- 
ble. ‘The marshy lands and the rank vegetation 
exist at many of the stations in every year, 
whereas the disease, which is represented to pro- 
ceed from them, is only of occasional occur- 
rence, and the foregoing Report shows that in 
some years the extent of mortality has been ten 
times as great as at others, when the degree of 
heat and moisture by which the marshy soils 
and vegetation are most likely to have been af- 
fected, have been much the same.” 


THE MEDICAL EXAMINER. 


PHILADELPHIA, JAN. 26, 1839. 
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We commence, in the present number, the 
publication of a series of reports from the Phila- 
delphia Hospital, Blockley. The first article is a 
report of the Men’s Lunatic Asylum. The sub- 
ject of the management of the insane, and of the 
erection of suitable hospitals for their reception, 
is not a mere question of local interest, but will 
occupy a future occasion. 











CLINICAL LECTURES. 


PENNSYLVANIA HOSPITAL. 
ON CATARACTS, 


Wednesday, November 14th—Dr. T. Harris 
remarked: I propose to-day, gentlemen, to ope- 
rate upon a case of cataract, This term is given 
to every opacity situated in the crystalline lens, 
or its capsule. It is usually slow in its forma- 
tion, and in its early stage is liable to be con- 
founded with amaurosis. Commonly, the opa- 





city is first discerned in the centre of the lens, 
The patient is first sensible of the impediment 
to his vision, by seeing objects in a misty or 
smoky atmosphere, and this symptom generally 
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shows itself before there is any actual opacity to 
be observed through the pupil. Objects which 
are placed directly in front of the eye, are seen 
in the forming stage with greater difficulty than 
those which are placed obliquely; for the cen- 
tral point behind the pupil being first affected, 
the direct rays of light are intercepted, while 
those which fall obliquely are not so obstructed, 
particularly when the light is not too powerful, 
and the pupil consequently well dilated. Hence, 
cataractous patients see better in twilight than 


in the glare of noon-day. In this stage, too, 


vision is improved by convex glasses. Incipi- 
ent cataract does not affect the motions of the 
iris. 

Cataract may be distinguished from amauro- 
sis by the latter having its cloudiness at a great 
depth behind the pupil, and which exhibits 
rather a greenish or reddish hue, and that the 
loss of vision is entirely disproportioned to the 
visible opacity. Glasses are of no assistance to 
amaurotic patients at any period of the disease. 

Cataract has received different names accord- 
ing to its several varieties. The principal are 
the hard, the caseous, the milky, and the capsu- 
lar. Other divisions have been made by modern 
writers, but those which I have enumerated are 
most worthy of mention. Itis of the first im- 
portance to distinguish between these varieties, 
inasmuch as particular operations are adapted 
to each of them. 

In the hard cataract, the lens is smaller than 
in the natural state. There is thus left a con- 
siderable space between the lens and pupil, and 
in twilight, when the pupil is much dilated, the 

atient can see with tolerable distinctness, 

ence, under this form of the disease, tempo- 
rary relief is obtained by shading the eyes with 
the hand, or by the application of belladonna, 
There being no pressure on the iris, as in large 
cataract, it preserves its usual irritability. The 
lens is of a horn color, the centre of which is 
generally more opaque, and firmer than the cir- 
cumference. All cataracts, occurring in an ad- 
vanced period of life, are generally hard. There 
are, it is true, exceptions to this rule, as we 
sometimes see hard cataracts in children, and 
there are not wanting cases of the fluid cata- 
ract in old persons, 

In the caseous cataract, the lens is thickened 
and enlarged, so that the patient enjoys scarcely 
any vision, ‘The increased volume of the dis- 
eased lens presses the iris forward so as to di- 
minish, or nearly to destroy, the anterior cham- 
ber. For the same reason, the iris is rendered 
sluggish in its motions. Neither twilight, nor 
the application of belladonna, can improve 
vision, because the pupil cannot be so far dilated 
as to permit the rays of light to pass to the seat 
of vision. 

The milky cataract has not a uniform appear- 
ance. It is less transparent below than above. 
The darker flakes are seen to alter their position, 
after rubbing the eyes, or by giving to the head 
arapid motion, After thus agitating the con- 
tents of the capsule, the cataract exhibits a uni- 








form milky aspect. After the eye has rested 
for a time, it will again show two distinct layers 
of fiuid—the upper of a much less opaque ap- 
pearance than the lower. In this form of cata- 
ract, as in the caseous, the iris is sluggish in its 
movements, and the anterior chamber of the eye 
is diminished in size. The congenital cataract 
is most frequently of this kind. 

The last form of cataract which I shall notice, 
is the capsular, lt may be seated either in the 
anterior or posterior capsule, or in both, but most 
frequently it is found in the anterior. In many 
instances, both lens and capsule are affected, and 
then the disease is termed capsulo-/enticular. So 
long as the opacity is confined to the capsule, 
the cataract exhibits a spotted or mottled appear- 
ance. The obscurity does not always commence 
in the centre, but sometimes begins in the mar- 
gin of the capsule. If the anterior capsule be 
alone affected, the cataract will be more convex 
than usual. If the posterior is opaque, the cata- 
ract will be seen deep within the eye, presenting 
a concave surface. As this form of cataract is 
generally the result of inflammation in the adja- 
cent parts extending to the capsule, we often 
observe this membrane, not only adherent to the 
iris anteriorly, but posteriorly to the tunica hya- 
loidea. 

The ordinary cause of cataract are still imper- 
fectly understood. In general, however, it is 
supposed to be the result of inflammation in the 
lens or capsule. Waller has been able to de- 
monstrate, by means of a powerful microscope, 
that minute blood vessels may be seen in the 
substance of the lens itself. He was able to ob- 
serve these vessels only when the lens and 
capsule were diseased, and not in a healthy con- 
dition of the eye. The vessels, however, must 
have existed anterior to the disease, and only 
rendered apparent, as in other white tissues, by 
the supervention of inflammation. Hence it is 
supposed that inflammation of the capsule gene- 
rally precedes opacity of the lens. If, then, the 
lens, like other parts of the body, is nourished 
by blood vessels, we are bound to infer that it is 
capable of the same diseased actions, and be 
as readily inflamed as other structures. 

Cataracts are sometimes produced by metasta- 
sis from distant organs. Instances are recorded 
where it has been caused by repelled itch, gout, 
suppressed menses, hemorrhoids, &c. ‘There is 
nothing more extraordinary observed in this case, 
than is seen when the eruption of scarlatina is 
suddenly transferred to the brain. 

Before the surgeon attempts to operate for 
cataract, there are certain circumstances which 
must be duly considered, which may materially 
influence the result. For example, when the 
formation of cataract has been preceded by se- 
vere neuralgic pains in the head—where the pa- 
tient is subject to severe rheumatic pains of the 
joints—where there exists a tendency to erysipe- 
las of the face—where the patient is subject to 
attacks of epilepsy—where he has suffered from 
frequent and severe ophthalmia—where some 
other local affection, such as amaurosis, glau- 
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come, &¢c., are complicated with cataract; then | 


the prognosis should be considered unfavourable. 

When, on the contrary, the eyes, and the sys- 
tem generally, are in a healthy condition—when 
there exists none of the complications which I 
have stated, then the operation may be performed 
With every reasonable hope of success, Under 
the most favourable circumstances, we Cannot 
expect uniform sutcess, aS untoward incidents 
may occur to defeat the best performed opera- 
tions. 

It was the practice of the ancients to select 


the spring of the year as the best season for the | 


performance of operations, ‘This is not the cus- 
tom of modern surgeons, It is now thought 
that from the frequent and sudden vicissitudes 
of the temperature, the patients are much more 
liable to Various acute attacks, than in warm 
and cold seasons. 

lt was formerly the practice, before perform- 
ing operations, to prepare the patient, by bleed- 
ing, purging, and diet. We now consider this 
practice an injurious one; for while it weakens 
the system, it renders the patient more irritable, 
and thus makes him more susceptible to the in- 
flammation, which it was intended to prevent. 

The operations performed for removing the 
diseased lens from the axes of vision, consist 
of extraction, couching, or depression, and the 
breaking up of the lens. 

These operations have all been successfully 
performed, but the discriminating and experi- 
enced surgeon will select that method which is 
best adapted to the case before him. No single 


operation can be adapted to every variety of | 


cataract. It would be folly to attempt to extract 
a fluid cataract, to cut up a hard one, or to de- 
press a large one. 

The rule, then, should be, to either extract or 
couch a hard cataract, and to cut up those which 
are milky or caseous. 

The last operation is the one which I propose 
to perform this morning, because the cataract is 
a soft one. This method is sometimes named 
keratonyxis, but more frequently Saunders’ ope- 
ration. In performing this operation, surgeons 
sometimes use the narrow-bladed knife, invented 
by Saunders, or the straight spear-shaped needle 
used by Beer. The latter instrument I propose 


to use in the case which I shall presently intro- | 
duce, It penetrates the tunics with more facility, | 
and its point may be directed with more pre- | 


cision, 

This operation may be performed either by 
passing the needle through the cornea or sclero- 
tica; the one is called the anterior, the other the 
posterior operation. As the cornea is less abun- 
dantly supplied with blood-vessels and nerves 
than the sclerotica, it consequently possesses less 
sensibility, and is less liable to pain and inflam- 
mation. In order to give the surgeon sufficient 
space to enable him to lacerate the capsule, and 
cut up the lens, the iris should be previously 
dilated by freely rubbing over the eyebrows and 
lids the extract of belladonna or stramonium, soft- 
ened by the addition of a little water. This ap- 


plication should be made three or four hours pre- 
viously to the operation, so as to give full time 
to accomplish a complete dilatation, The pa- 
tient should be placed on a low chair, with the 
light falling obliquely on the eyes, the head sup- 
ported against the breast of an assistant, who, at 
the same time, elevates the eyelid with his fore 
and middle fingers. The surgeon should be 
seated on a more elevated chair,—the lower lid 
of the patient should be depressed by the two 
fingers of his left hand, while he passes the 
needle through the cornea about a line anterior 
to its junction with the sclerotica, Having 
reached the centre of the pupil, the needle is 
plunged through it, and the operation completed 
by dividing the lens into fragments, and forcing 
a portion of them into the anterior chamber, where 
they are more or less rapidly absorbed. This 
operation sometimes requires to be repeated. 
The most successful cases, indeed, have been 
those in which I have been obliged to disturb the 
fragments three or four times. 

As there seems to be something peculiar in the 
case of cataract on which I am about to operate, 
I will oceupy your attention for a few minutes 
in giving you a history of it. The patient is a 
female black, aged fourteen years. She was 
received into the hospital in August last, affected 
with cataract of both eyes. Eleven months pre- 
viously to this period the operation of kerato- 
nyxis was performed on both eyes, by a surgeon 


‘of this city. He thinks he tore the capsules 


freely. The operator informs me that very little 
inflammation supervened, and in ten days the 
cataract appeared as solid and entire as before 
the operation. When she arrived in the hospi- 
tal, Dr. Norris, who was then on duty, had not 
been told that any previous operation had been 
performed; and, certainly, the appearance of the 
cataract afforded no evidence of it. ‘The opaque 
Jens seemed perfectly round and entire. A few 
days afterwards, Dr. Norris perfgrmed Saunders’ 
operation on the left eye, but there seemed to 
follow no visible absorption; but, to his surprise, 
he saw a depression in the centre of the right 





lens which he had not touched; and in ten days 


absorption had made a hole through it sufficiently 
large to admita large pocket probe. During the 
last week or ten days the absorption has ceased. 
This case is certainly an extraordinary one. For 
eleven months after the first operations, both 
cataracts remained unchanged. <A few days 
after the second operation, absorption commenced 
rapidly for a time, not in the lens last cut up, but 
in the one which had not been touched for eleven 
months, 

As absorption has ceased for some days in the 
tight eye, I intend to cut up the remaining por- 
tion of the fragments, and force them into the 
anterior chamber. 

{Dr. Harris then operated in the manner al- 
teady described; and as the cataract was soft, 
found no difficulty in dividing the lens, and 
forcing it into the position which he desired. 
Ten days afterwards he operated on the left eye. 





The absorption has been complete in both, with 
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the exception of a small portion of the capsule, 
which has become adherent to the side of the 
iris. The vision is now excellent. } 


—————— ee 


PTERYGIUM, 


Wednesday, November 28th.—I propose, to-day, 
said Dr. Harris, to perform an operation for the 
relief of another affection of the eye, pterygium. 
This term is used to denote a triangular mem- 
brane, Which commences at the internal corner 
of the eye, and gradually extends itself over the 
cornea, and thus interfering with the powers of 
vision. ‘The patient whom i show to you as the 
subject of this affection, is unable to say how 
long she has been suffering from it—so gradual 
is itin its progress. It has now, however, en- 
croached upon the cornea, and you can readily 
understand what an impediment to sight must be 
offered by the presence of sucha film, Ptery- 
gium commonly proceeds from the internal can- 
thus of the eye, though it sometimes arises from 
the external. It always takes the form of a 
triangle, the apex of which nearly corresponds 
with the centre of the pupil. Sometimes there 
are several pterygia upon the same eye, the 
points of which are directed towards the centre 
of the cornea. They are apt to unite,—in which 
case the whole cornea is covered by a film, and 
total loss of sight is the consequence, It is rare, 
however, to meet with more than one pterygium 
upon the eye. 

There are two kinds of pterygium ;—one, the 
fleshy, when the disease appears as a thick, 
fibrous, tendinous-like mass, over the cornea, and 
is termed pterygium crassum; the other appears 
as a thin, semi-transparent membrane, and is 
called pterygium tenue. 

The old operation for the relief of this affection, 
consists in dissecting it off. Scarpa proposed to 
divide it near its origin, and to apply caustic to 
the divided surfaces, to prevent the vessels from 
coalescing. ‘The old plan of dissecting off the 
pterygium, is, I think, objectionable, as it is apt 
to be followed by inflammation and the effusion 
of lymph, which leaves a permanent bridle upon 
the eye, preventing its abduction. Some years 
ago | performed both operations upon an oflicer, 
who was affected with this affection in each eye. 
I was so much pleased with the result of the 
operation of Scarpa, that I have since used it, to 
the entire exclusion of the other. In the one 
ease, the film gradually wasted away; while, in 
the other, there remained a firm, hard, permanent 
cicatrix. I shall now go through the operation 
of Scarpa. [This was accordingly done. ] 


Treacle as a Dressing for Burns,—The external 
use of treacle has been recommended in the first 
and second stages of burns and scalds. Three 


things are necessary in its employment: freedom 
from all extraneous substances, which are fre- 
quently met with in it; it must be spread on fine, 
smootk, bleached calico; and it must be cold,— 
Lon, Med, Gaz. 
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PENNSYLVANIA HOSPITAL. 


List of Cases treated in the Surgical Wards of the 
Pennsylvania Hospital, Dr, T. Harris, At- 
tending Surgeon. 





(Reported by H. H. Smita, M.D._, Resident Surgeon. | 


Case of Strangulated Femoral Hernia,—Operation 
seventy-two hours after Strangulation,—Cured 
in twenty-six days. 

Eliza C—, coloured,aged forty years, was ad- 
mitted on December 10th, with a strangulated 
femoral hernia. She stated, that she had been 
subject to hernia for the last eighteen months, 
and had always reduced it; that, at present, the 
bowel had been down seventy-two hours, that 
attempts had been made, by a physician in the 
city, but without success, and that the necessary 
means not being accessible, she was sent to the 
hospital. On her entrance, her pulse was feeble 
and quick—countenance expressive of suffering, 
great tenderness of the abdomen on pressure, 
with stercoraceous vomiting. After the use of 
the warm bath, and an injection, the operation 


for femoral hernia was performed by Dr. Harris. 


On opening the sac, more than a half pint of 
serum escaped from the abdomen. ‘The intes- 
tine was much discoloured and inflamed, and the 
seat of stricture at Hey’s ligament. ‘The usual 
dressings were then applied, the wound having 
been brought together by the interrupted suture, 
and stimulants carefully given to the patient. 
Notwithstanding the severe peritonitis, and dis- 
charge of serum, which continued for some days, 
the wound healed kindly, and in twenty days 
after the operation she was permitted to walk, a 
soft padded truss having been previously applied, 


Case of Cataract of both Eyes,—absorption of a 
portion of the one following an operation on the 
other, eighteen months after the Rupture of the 
Capsule. 


Hester H—, aged sixteen years, coloured, was 
admitted August 2d, 1838, for cataract of both 
eyes, On her admission, the sight was exceed- 
ingly slight, being barely able to distinguish 
day-light. At this time the right capsule was 
perfectly opaque, though it had once been ope- 
rated on. She states that she has had the dis- 
ease. for two years, and that she perceived it 
coming on by rapid strides, equally, in both 
eyes, a few months previous to the operation, 
After attention to her general health, she was ope- 
rated on by Dr. Norris, on the left eye, three 
times between the time of her admission and the 
15th of October. Soon after the first operation, 
(that of breaking the capsule,) the cataract of 
the right eye began to be absorbed, and continued 
to be so, until a small spot was made, which 
enabled her to see a little. After the last opera- 
tion on the left eye, absorption of the capsule of 
it ceased for some time. 

fov. 14th.—Dr. Harris operated on the right, by 
Saunders’ method, introducing the needle through 
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the pupil. Absorption did not take place for 
some days, though little inflammation followed. 

On the 28th she was again operated on, on 
the right side, when a strong fibrous portion of 
the capsule was found extending across the 
pupil, which resisted all efforts to divide it. 
After this, the left eye was operated on, and the 
girl put under the internal use of iodine, as well 
as of a wash of Lugol’s solution of iodine and 
laudanum. 

Under this treatment, the eyes improved ra- 
pidly, and she is now, January 22d, free from 
any obstruction of vision in the left eye, and also 
i. the right, with the exception of the band be- 
fore apiken of, 


On the 16th of January, Dr. Ranpotpu pre- 
sented to the class the patient from whom he 
had removed the parotid gland. The wound had 
then entirely healed, except a point at the lower 
extremity, where a small ligature was still re- 
maining.e The ligature on the carotid came 
away January 5th; the patient had not had abad 
symptom since the operation, and the motion in 
the parts was returning. Since that date, the 
last ligature came off, and the wound has now, 
January 22d, 1839, perfectly healed and he is 
recovering from the paralysis of the eye-lid. 














DOMESTIC SUMMARY. 


Case of Poisoning from Pork,—Dr. WALLER 
R. Dvupvy, of Carrollton, Illinois, has communi- 
cated to us an interesting case of fatal poisoning 
from the use of fresh pork. The diagnosis Dr, 
D. was unfortunately not able to verify by an 
autopsic examination; but from the symptoms 
reported, we are led to the conclusion that the 
cause of death was the poisonous action of pork 
upon the stomach and bowels. Several cases of 
similar effects of this article are on record in 
British Journals, and a detailed account of such 
a case is contained in the first number of the 
first volume of this Journal, by Dr. Pepper, of 
Philadelphia. 


«On the 7th of December last, I was called, at 
5 o’clock, P. M., to see a patient, who had been 
vomiting an hour, perhaps, when I saw him; he 
threw nothing off his stomach but a glairy fluid. 
He had an obtuse diffused pain throughout the 
abdomen, which appeared to be seated rather in 
the periphery, than centre of the cavity of the 
abdomen. 

‘‘ For many months previous to the above date 
he had been labouring under chronic gastro-ente- 
ritis, frequently liable to colic, from one attack 
of which, some four or six weeks previously, I 
had relieved him; and he was often thus dis- 
turbed by any incidental irritating ingesta, though 
he still pursued his occupation of shoemaking. 
The day previous to that on which he was taken, 
he had eaten freely of fresh pork ; and at noon of 





the day of his attack, he partook bountifully of 
the same unwholesome diet. He then imme- 
diately exposed himself, for two or three hours, 
to a very cold and humid atmosphere, in the 
open forest,—and while there, 1 am informed, he 
ate some grapes, which were astringent in cha- 
racter. All the above causes simultaneously in 
operation, produced what we my suppose, in 
one whose gastric surface had long been in a 
state of irritation, When 1 first saw the pa- 
tient, three hours after he was attacked, already 
he was so distended as to forbid full emesis, 
which I at first endeavoured to effect; but finding 
it impracticable, I then resorted to enemata, vari- 
ous and repeated, but all to no purpose. Find- 
ing I could not evacuate the alimentary canal, 
either per orem or per anum, (although I intro- 
duced a tube into his rectum, some way up into 
the sigmoid flexure of the colon,) I gave him 
opiates and antispasmodics, but without benefit. 
The organic lesion went on; distension increased 
rapidly; great tympanitis was present; and, in 
less than four hours from my first attention to 
the case, and seven hours from the first of the 
attack, so great was the distension, that the abdo- 
men was almost as incompressible as a deal 
board. From the epigastrium, down, there was 
a total paralysis of sensation and motion, Three 
hours before he died, a piece of ice was not felt 
when placed on the surface of his body below 
the gastric region—nor was muscular motion 
es, yet, until about an hour before disso- 
ution, there was no disturbance of the intellect, 
and, throughout, there was but little morbid ani- 
mal sensibility ; no convulsion, but a complete 
tetanic rigidity of the muscles of the abdomen 
and lower limbs. His rectum finally protruded 
several inches, so as to extrude the glyster pipe 
completely. We lastly gave him a strong decoc- 
tion of tobacco; but it was impossible for’him to 
vomit, and he could barely spit it up,—so en- 
tirely had all muscular phenomena disappeared 
an hour before he died, which occurred in nine 
hours from the attack. I regret that no autopsy 
was permitted. 

‘‘ From the rapid termination of this case, (nine 
hours after the attack,) and the previous good 
health of the patient, I am induced to reject the 
idea that this case could have been one of perfo- 
ration of the intestines, A case of perforated 
bowel usually lingers until death takes place 
from peritoneal inflammation, which rarely hap- 
pens in less than from one to three days. There 
is, besides, usually much more pain than was 
evinced in this case. I can scarcely suppose 
that the grapes, which the patient partook of, 
could have been poisonous berries; the taste is 
quite dissimilar, and could easily have been de- 
tected. Iam inclined to adopt the opinion, that 
the principal cause of death was the deleterious 
action of the pork upon.a stomach and bowels in 
a condition of chronic irritability. The patient 
was, moreover, hereditarily liable to severe at- 
ta¢ks of colic, and a tolerably free partaker of 
ardent spirits, though not adrunkard. A@ombi- 





nation of causes probably contributed to death,” 
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FOREIGN SUMMARY. 


A Case of Simple and Complete Dislocation of the 
Astragalus from the Os Calcis and Navicular Bone, 
upon the dorsum of the latter, without disturbance 
of the relations between the Tibia, Fibula, and 
Astragalus, and without Fracture of any of these 
Bones. By Joun Macvonnetx, M. D.—On the 
evening of the 6th of last August, Mr. Carmi- 
chael was riding in the immediate neighbourhood 








of Dublin at a brisk trot, when his horse sud- 


denly fell. The abrupt stop was calculated to, 
precipitate him forwards, which he prevented by | 
throwing himself back in the saddle, and strong- | 
ly extending the foot, leg, and thigh, to meet the | 
| with his concurrence, to have immediate recourse 


round. ‘The shock of his descent was accord- 
ingly received upon the anterior extremity of the | 
metatarsal bones, especially that of the great toe | 
of the right foot, which alone came to the ground. | 
The inner edge of the foot was slightly inclined | 
downwards and outwards; for on examining the | 
boot, the part of the upper leather on the inside 
ball of the great toe was found covered with 
mud. In a few seconds the animal sprung to | 
her feet, carrying Mr. Carmichael, who did not 
lose his seat, along with her. Heavy tensive 
pain, which almost caused fainting, and deform- 
ity, obvious through the boot, convinced Mr. C, 
that he had suffered a dislocation of the foot. 
The following was the deformity we observed : 
the toes were turned outwards, the inner edge of | 
the foot forming an angle of about 30° with its | 
natural direction; the sole was slightly turned 
outwards, and the outer edge slightly elevated. 
The concavity of the tendo-achillis posteriorly, 
was manifestly increased, and the heel length- 
ened. On grasping the soft parts between the 
tendo-achillis and tibia, we found the distance 
between these parts much greater than in the 
other foot. The absence of the hard projection 
which would have been formed by the upper ar- 
ticulating surface of the astragalus, had it passed 
backwards with the other tarsal bones, was evi- 
dent. The malleoli were perfectly defined. Be- 
low and before the inner there was a hard promi- 
nence, over which the skin was tense, formed by 
the inner surface of the astragalus, brought into 








relief by the dislocation and the slight eversion 
of the sole of the foot. Much the most striking | 
part of the deformity consisted in a prominence | 
on the dorsum of the foot. Immediately in front 
of the tibia it presented a flat surface, broad 
enough to receive the finger, and from which 
there was an abrupt descent upon the anterior 
en of the tarsus. Over this projection, caused 

y the head of the astragalus thrown on the upper 
surface of the scaphoid and cuneiform bones, the 
integuments were so tense, that it was evident, 
a very small additional force would have driven 
it through the skin: lastly, on taking the distance 
from the point of the internal malleolus to the 
extremity of the great toe, with a tape measure, 
I found it to be nearly exactly an inch less than 
the distance between the same points in the left 
foot. We could detect no fracture. The foot 
could be flexed and extended ; but, as any move- 





ment occasioned great pain, we did not ascertain 
to what extent flexion and extension could be 
carried, 

Having satisfied ourselves respecting the na- 
ture of the dislocation, and that the proper ma- 
neuvre (after flexing the leg strongly on the 
thigh, to disarm the posterior muscles of the leg, 
and making extension, and counter-extension, at 
the foot and knee) was, to press the heel forward, 
and the astragalus and tibia backwards, while the 
toes were drawn inwards, and the outer edge of 
the foot somewhat depressed, Dr. Hutton and I 
tried our full force upon the foot successively, 
putting Mr. C. to great torture, but without the 
slightest good effect. We therefore resolved, 


to the pulley apparatus, which Dr. H. procured 
from Mr. C.’s “ Armamentarium.’’ Having 
buckled a strap, on the part of which correspond- 
ing to the sole was a pad with an iron ring firmly 
attached to it, round the foot, immediately in front 
of the astragalus, and having placed on the heel 
a piece of girth-web, the ends of which were 
crossed on the dorsum of the foot, and then made 
fast to the ring, he attached the pulleys to this, 
The further end of the pulleys was well secured ; 
and a padded strap, taken round the lower part 
of the thigh, was fastened to a bed-post. The 
leg, the outer side of which was downward, and 
which sloped gently upwards from the knee to 
the foot, was strongly flexed on the thigh. Mr, 
Beatty took charge of the pulleys, and made gra- 
dual and steady extension for about ten minutes, 
occasionally retaining the force at a given point 


for a few seconds. Dr. H. placed one hand on 


the heel, and grasped the fore-part of the foot 
with the other, prepared to perform, at the pro- 
per moment, the maneuvre already described ; 
while I, with one hand grasping, for the purpose 
of drawing it backwards, the lower extremity of 
the tibia, and with the other on the internal mal- 
leolus, for the purpose of depressing it, held my- 
self in readiness to meet and favour his effort, 
Mr. Beatty, who, though not a large, is a strong 
man, had put his whole strength to the pulleys, 
(which consisted of a system of six pulleys in 
two blocks; three of the pulleys were fixed, and 
three moveable, and consequently multiplied the 
force applied to them six-fold,) and owing to the 


pain his hand suffered from the cord, had drawn 


it over his shoulder, and thrown the weight of 
his body, in addition to his strength, upon it. 
The pain now became unendurable; and while 
Dr. H. and I were intently engaged in the 
guidance of the bones, Mr. C. made a violent 
effort, which was sensibly felt by Mr. Beatty, 
across the pulleys. At this instant the pulleys 
were relaxed, and the reduction was effected 
without noise. All deformity, and the tensive 
pain experienced before the application of the 
pulleys, were gone, and the agonizing pain of the 
extension replaced by a feeling of uneasiness 
merely, about the ankle. His first remark was, 
that in any similar case occurring in his practice 
he would use the pulleys alone; declaring, that 
we had put him to greater pain by the jerking 
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unsteadiness of our first efforts, than he had suf- 
fered from the pulleys. 

No case of similar violence ever did better. 
He experienced more annoyance at the ball of the 
great toe, which became swollen and ecchy- 
mosed, than at the dislocated joint. ‘T'wenty- 
five leeches were immediately applied, forty- 
eight the next day, and twenty-four the next. 
The ankle and foot were wrapped up in a large 
soft poultice of linseed meal, and stupes were 
occasionally used. He took no anodyne, being 
afraid that opium would, as it had often done be- 
fore, disorder his stomach. On the second night 
he took a blue pill, and next morning a purgative | 
draught, with grs. xv. of electuary of seammony. 
For some days his diet was, of course, strictly | 
antiphlogistic. I may say he had not a bad | 
symptom. On the fourth day, owing to the dis-| 
continuance of the poultice, the parts about the | 
ankle became hot from cool, their veins full from | 
nearly empty, and the skin tense and satiny from 
being shrivelled; but these unpleasant symptoms 
soon disappeared on having again recourse to the 
poultice. He expressed a decided preference for 
warm stupes, and warm and moist poultices, | 
which kept the parts as in a vapour bath, and | 
afforded him great comfort. He gave a trial to 
cold, which, however, he soon left off, finding 
them much less agreeable than warm applica- 
tions. On the twenty-sixth day after the acci- 
dent, he could lay a good part of his weight on) 
the right foot, with but little pain; and on the, 
thirty-third, 1 saw him stand upon that foot 
without any. ‘To-day (the thirty-ninth since the | 
accident) the tumefaction, from effusion into the | 
synovial capsules of the ankle-joint and extensor} 
tendons of the toes, &c., which was at no time 
very considerable, is much diminished; but the | 
skin has not recovered its colour, nor the ankle | 
its natural fineness, A remarkable circumstance | 
of the accident was, that Mr. C. was sensible of | 
no pain at the moment of the dislocation. —Dub- 
lin Journal of Medical Sciences, 








Autopsy of Broussais.—A detailed account of 
the illness and autopsy of Broussais, has been 
lately published in the Gazette Médicale de 
Paris. His disease was stricture of the rectum, 
dependent on a scirrhous encroachment upon the 
lower four inches of this canal, accompanied by | 
the growth of tumors and vegetations. Broussais 
was treated by M. Amussat. In the first in- 
stance, this surgeon attempted the dilatation of. 
the stricture, by the employment of tents and 
bougies, which afforded considerable relief. ‘The 
vegetations and tumors, which gave great annoy- 
ance by their projection beyond the anus, were 
removed by the ligature and excision, A final 
effort to overcome the stricture was made by 
repeated cauterizations, but without effecting 
permanent benefit. ‘The continued obstructions 
to fecation gradually wore the patient out. ‘Nhe 
absorption of the feces acted asa slow poison 
upon the system. The autopsy was made thirty- 
six hours after death, at which time the body 








was in a state of advanced decomposition. The 
condition of the organs, in this stage of putrefac- 
tion, gives no accurate idea of the morbid changes 
that took place during life. ‘There can be little 
doubt, however, that the sole cause of death was 
the disease of the rectum, ‘There was a slight 
cretaceous deposit in the upper part of one of the 
lungs, and a fibrous thickening about the pylorus, 
No other important complication, 





Burdock in Impetigo. By Dr. Graves.—I 
had recently under my care a young man who 
suffered greatly from an impetiginous affection, 
accompanied by varicose veins of the legs; the 
tibial surfaces of both were covered with ulcers, 
from which a considerable quantity of purulent 
and ichorous fluid exuded; and as his business 
obliged him to walk about constantly, he suffered 
a great deal of distress and annoyance. I treated 
him, at first, with leeches and poultices, and 
afterwards with various astringent applications, 
but with very little relief; the discharge from 
the legs was profuse, and the heat, itching, and 
soreness undiminished. While in this state, he 
was advised by a friend to take about four or five 
ounces of burdock root, (Aretium Lappa,) and 
having boiled it in a quart of water down toa 
pint, to drink this quantity of decoction every 
day in divided doses. He did so, and in the 
space of three or four days a most remarkable 
improvement took place. Thinking that the 
benefit derived might be the result of accident, I 
made him leave off the burdock for a few days, 
and found that the legs began to get bad again. 
He resumed the use of it, and is now well. I 
do not wish to attach more interest to this case 
than it deserves; but certainly, the decoction of 
the burdock root operated in a very remarkable 
manner in improving this gentleman’s health, 
checking the tendency to impetiginous inflam- 
mation, and arresting the profuse discharge. 
Here is a specimen of the root itself ;—although 
itis not at present mentioned in our pharmaco- 
peia, it held a place at one time in the materia 
medica, and enjoyed considerable reputation as 
an alterative remedy.—Lon. Med, Gaz, 


On the Use of a Combination of Iodine, Mercury, 
and Zine in Syphilitic Ul@jpations. and Sibbens, 
(From a Treatise on Bronchocele, by James 
Incuis, M. D., &c.)—The preparations of zine 
have long been employed in the treatment of ul- 
cers of an indolent or scrofulous character. Some- 
time ago, Dr. Inglis discovered that the bintodide 
of mercury is soluble in an aqueous solution of 
the hydriodate of zinc. This solution, he affirms, 
while it possesses all the properties of the salts 
of zine, exhibits also the characteristic properties 
of iodine and mercury. He conceives, therefore, 
that its use is indicated in syphilitic ulcerations, 
and in that singular disease called sibbens, which 
he erroneously supposes to be peculiar to the 
south of Scotland.—Ldinburgh Medical and Sur- 
gical Journal for November, 
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